REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R10/11-03) Summary Sheet
Indiana Election Commission (IC 3-9-5-14)
Approved by State Board of Accounts 1999 FILE NUMBER

1818
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For —

assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes No

COMMITTEE INFORMATION

1. Full name of committee (as on Statement of Organization) |:| Check if this is a new name
ST’Q(E \-kon:r FoR, Co MMASOHOWNER L
2. Acronym or abbreviated name, if any 3. Committee telephone number
{ 217 ) 84 R . G54
4. Mailing address (address where all campaign finance comespondence is received) L—_] Check if this is a new address
bbb MAdpewire O
5. City, state, ZIP code ‘ 6. Party affiliation (if applicable)
(oemer 1N Yoz Rerugicanl

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full name of candidate (include any nickname) 8. Party affiliation or if independent candidate

Svevel A Hout REPUBL cAN
9. Office sought (Include district number, if any. Not required for exploratory committee.) 10. County of residence
Countty Comnssioler Hamcrod

TYPE OF REPORT \ CONVENTION CANDIDATES ONLY
11. Check one: Check one:
D Pre-Primary D Pre-Election E Annual D Final/Disbands Committee (lines 18, 19, and 20 must be “07) D Pre-Convention

l:l Post-Convention

|:] Outgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: COLUMN A COLUMN B
From: ‘SM‘J’P‘M VM, Zove Through: DECE—H@ER 3t Avio This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS

{Note: these amounts include in-kind contributions and loans, as weill as cash contributions.)

15a. itemized (use Schedule A)

15b. Unitemized

15c. Add lines 156 a and 15b in both columns SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B TOTAL
DEND o

(Note: These amounts include in-kind expenditures and loan repaymenis.)

17a. Itemized (use Schedule B) (Public Question: use Schedule C) ‘\1150  Oo C\ V1. SD. oo

17b. Unitemized 529 .38 534.3%

17¢. Add lines 17a and 17b in both columns SUBTOTAL

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) ~ TOTAL 8o F\%. 85 D, HB.8S

19. Debts OWED BY the committee (use Schedule D) ’

20. Debts OWED TO the committee (use Schedule E)

29 14,23 | 2946.23

R ATIO FOR OFFICE USE ONLY
| NT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE~ | = =0 HGLTIHVH
Title Date i B IR,
TREASURER 1/is (i |
% Date SRTEEAN LR ! e Lo
| //74 /i

y not be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A person ho knowingly
C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana ey
L pr, (IC 3-14-1-14) and may be subject o civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) '




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

e P iy O MITTEE CONTRIBUTIONS BY
Indiana Election Commissian (IC 3-9-5-14) OTH E R 0 RG A N lZATl ON S

Approved by State Board of Accounts 1999 . X . .
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS QTHER THAN CORPORATIONS, LABOR QRGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEOULE. Piease type or print legibly IN BLACK INK all information
on this schedule. For assistance in compleling this schedule, see instructions on the reverse side. This scheduie is used (o document
contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER $100 per
contributor, within a calendar year MUST be itemized on this schedule fover 3200, if requiar party commiitee). All iransfers-in and in-kind
contributions reqardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on this schedule.
All cumulative receipts, (such as loan proceeds and repayments, refunds, rebatas, returns of deposit, proceeds from sales, interest or other

income) OVER $100 per contributor, within a calendar year, MUST be iternized on this schedule (over $200 if requiar party commitee). Page ‘

| TYPE OF CONTRIBUTION | COLUMNA | COLUMNB DATE

CONTRIBUTOR'S FULL NAME AND :
OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE :_ RECEIVED

FULL MAILING ADDRESS

|

|
(street, number, city, state, ZIP code) \ 1 PERIOD YEAR-TO-DATE i RECEIVED BY
Contributions:

- Ske.ue_’B\\\\V\%@( X oirect ql27(i5

v v » - 3 1nkind (gescribe;
Haad of Hra-gnocesdls frewm the - 29.74L.23

A o groads b e 29,746.23
2ovo Romrnis nacs Golf Oukng | onereass e

O ™isc. (specity) “I'DH'

2. Contributions:
O oirect

O in-kind (describe)

Other Receipts:
Interest D Loan

O Misc. (specify)

3. Contributions:
O oirect

3 in-Kind (describe)

Other Receipts:
D Interest D Loan
[ Misc. (specity)

4 Contributions:
Direct
[J inKind (describe)

Other Receipts:
interest [} Loan

[ Misc. (specity)

S Contributions:
[ oirect

) n-Kind (describe)

Other Receipts:
D Interest D Loan
[ wisc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A sﬁ]‘(tf@ 23

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 20
(Enter total on ITEM 15a of the Summary Sheeg) | $ 47, 146.23




State Form 4606 (R10/11-03)

by State Board of Accounts 1999

Indiana Election Commission (IC 3-9-5-14) Approved

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. This schedule is used 1o document expenditures totaled on
ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other
entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party
commiftee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such as
transfers-out from candidate, legislative caucus, political action, or regular party committees) MUST be itemized on this

| schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

RECIPIENT'S NAME AND MAILING ADDRESS) ‘

(street, number, city, state, ZIP code)

_— and
OFFICE SQUGHT (if applicable) l PURPOSE (te specific)

i
|
!
\

RECIPIENT'S OCCUPATICON “ TYPE OF EXPENDITURE |

COLUMN A

i AMOUNT THIS ,

PERICD

COLUMNB
CUMULATIVE
YEAR-TO-DATE !

DATE CF
EXPENCITURE

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

{Enter total on ITEM 17a of the Summary Sheet)

= - gi‘“’?{—zﬂ (‘-;\LV\\T‘-A Efjmtgf]og;m R, ooD,” | 3,000 1‘23|0D
- [CJ Retumed Contribution
. Ccos’;?w&s s AWw. CJother
Covric X 7o, Rox 1966 - Purpose:
T vndeomapalhs W YL 2oy,
| PL{eamng Buanng orea [ inkind
Code J-Ta\L w‘\j .
fou Suoge o 8:.,’,“:;;3;‘::@ 2Se. - 250~ | 2lagho
3510 9 C,&C)n.wuoo(‘ Crdde Cloter
Coxpned, (d HeooH 3%5& Purpose:
cote & [ Lomarttee \b?\efleq\' gomr O inking
. ment of Debt
Joe Raoung Jacksen AW pTWSk [___I:mmedConmwm KSo. - 256 -~ | Ylslre
Tovona\~iy | Maakes o CJoter
Pro\ov\fp'\‘«m{:- \ruakeo | Pupose
. C | Buckiunaham o Ooirect [J inking .
éj:o - Peoseadror 0] Pamentoloen 500.° | Goo v | Blnle
[0 17552‘ She. r\(p\‘r\i RA. gm Contibuion
Fiohers, TV ¥603F | Prose calen Parece
| Code & | a Su&l‘t Bu—s‘&&p\;\ %(l'\au'wug('os Real B4 direct [ in-kind
o Shueke L [Etele Drescomn | 20077 | Boc.=> | 4lavhio
160kS Yros zxdb.‘@v boo — Sover
(\a\o\e,sml\e. W Yot DR tt Purpose:
| C. Y\&\\u‘y—r‘\k Ks.,‘; Direct [J inKind
Code
ve N OO s
1230 Sad Dellar Cf - Armems | (50 | 15055 | sli\io
Drduamapolis, IN 46254 Cloer
— Purpose:
Code \'\MAA'EW\ Q.b\m.)(‘ﬁ BAoirea [J inkind \
M“&DXW? ‘ — g::m;mm 1,000~ l, 000, " Qk\n_ 1o
TLYG V\s\rw_rr, Qfoss;\nﬁnf\. DOther
Flovacs Il Lo — Purpase:
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 5:‘?50_-




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
O PO oo CMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14) Approved
by State Board of Accounts 1999

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in

completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on

ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and ather

entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party

committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such as

transfers-out from candidate, legislative caucus, political action, or regular party committees) MUST be itemized on this Z ‘ 2
o

schedule. Page

(street, number, city, state, ZIP code} EL] | AMOUNT THIS CUMULATIVE

! i i ;
RECIPIENT'S NAME AND MAILING ADDRESS) ‘ RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE | COLUMN A COLUMNS . \ocrp
i - | EXPENDITURE
] i
1 s

OFFICE SOUGHT (if applicable) | PURPOSE (ce specific) PERIOD | YEAR-TO-DAT
: { !

C |\ es > Fuondl T oirect [ in-Kind
Code s 2>s "*(/\ - 7 Payment of Debt - q\ l
S\ E—»p\"-“’\s’\-, LA \eo [ Retumed Contritution Voo, i, o00 .~ rriie

(ocwer, W Ybo32 _ Cloner

Code é “'\(xw»\;\‘\'cw OOM CJoiect I nkind
?-Q{Jw\:\.'w Q&-n)o\s - E;Wt;:;:m %o~ | LBD." |\ he I
(5o 7\ A 22335 Comm
- Purpose:

coge & (\OXKL",\I.\\‘IQ Clnaondeen %Direct O kind
7 - Payment of De

of Ce < O mit:mml:lm \,000." {ooo,~ | \tlio

- Clother

Purpase:

Code & \—QM?M S oirect [ inkind

See_ alpoue b e-ddoess - E:M;mm 1= (,svo ™ | W \1 ‘ to

Cother
Purpose:

code C Y low Creele O oirect ] inkind

P sod BIN . - O Payment of Debt ,
\A '-fol LAAV\V\UD B\ [C1 Retumed Contribution gﬁb _ Son 3\!’;\(0
Coxmes , W Hoo33 Cover_______ ‘

- Pupose: |

DeposX
Coirect [J tn-kind
[ Payment of Debt
[ Retumed Contribution
Clother
Purpose:

Code

O oiect [ in-Kind
[ Payment of Debt
[ Retumed Contribution
Cotner

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 3%0p —

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY -
{Enter total on ITEM 17a of the Summary Sheet) $9 1§50,




